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Chief among his priorities was the 
preservation of academic departments 
of dermatology. He knew they faced 
struggles to recruit and retain faculty. 
Irwin worked tirelessly to support and 
mentor faculty so that the joys and 
rewards of academic practice wouldn’t 
be overrun by bureaucratic, financial, 
and academic challenges. Irwin, how-
ever, did not limit himself to mentoring 
those who worked for him at New York 
University. In fact, the network of his 
mentees is a diverse group that extends 
around the world and across the age 
spectrum. Each of us was at some time 
or another shocked to discover just 
how many people looked to Irwin for 
advice and mentorship — and none of 
us could believe that he found the time 
and energy to give so much to so many. 
He genuinely took pleasure from con-
tributing to the success of others.
One of our first encounters with 
Irwin was an impassioned debate 
over when residency graduates should 
study for and take their board exams 
before moving on with their lives. 
Irwin’s long-held opinion was that ear-
lier board exams would mean distract-
ed trainees, preoccupied with studying 
during the final months of residency. 
Even though we were just upstart 
trainees seated with him for dinner 
at an American Medical Association 
meeting, he listened carefully and, 
by the end of the evening, declared 
humorously that “residents in their last 
months of training don’t do a damned 
thing anyway,” and that they might as 
well be studying for boards. Within a 
year, the certifying exam was moved 
from October to August.
We came to look forward to those 
dinners with the dermatology delega-
tion at American Medical Association 
meetings every December and June and 
the years of wide-ranging conversations 
steeped in the history of dermatology 
and the issues facing it. The conversa-
tions frequently returned to the issue 
of the dermatology work force. Even 
though the hazardous business of work 
force projections was a far cry from the 
basic sciences in which he was so well 
versed, Irwin didn’t hesitate to dive into 
the subject (and share his opinions). 
With his broad perspective and analytic 
insight, he saw that change was afoot 
— and that he could be part of that 
change. For example, having observed 
that growing pressures of private prac-
tice were resulting in a decline in the 
willingness of community dermatolo-
gists to serve as volunteer faculty, Irwin 
took action. For the last two years of his 
life, he required New York University 
residency applicants to sign a pledge 
promising to give back by volunteering 
their time to universities or their com-
munities for a lifetime.
As a role model and mentor, Irwin 
taught us through his comments and 
his actions that there was a right thing 
to do — and that there was a way to do 
it. We’ll miss those dinner conversa-
tions with Irwin, but we know that his 
leadership will continue to shape and 
guide our ideas for years to come.
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How do keratins affect the skin in health 
and disease? In no small part, our abil-
ity to address this question stems from 
Irwin Freedberg’s pioneering work in 
keratin biology (Freedberg, 1993).
But Dr. Freedberg was not, of course, 
just a basic scientist; he was a physi-
cian. Decade after decade, he cared for 
people whose keratins (or lymphocytes, 
or basement membranes, or hair fol-
licles) were misbehaving. He cared not 
only about how keratins affect the skin, 
but also about how the skin affects the 
patient.
Making sense of how an individ-
ual patient is affected by a particular 
skin disease is a clinical imperative. It 
requires a scientific understanding of 
skin disease but is, ultimately, part of 
the art of medicine. It is what we derma-
tologists do — and what Dr. Freedberg 
did — in every patient encounter.
Making sense of how large popula-
tions of patients are affected by skin 
diseases, on the other hand, is a much 
more daunting task. We dermatologists 
have been far more successful in our 
basic-science laboratories and in our 
clinics than we have been in under-
standing, quantifying, and communi-
cating how skin diseases affect large 
populations of patients.
Dr. Freedberg was undaunted. It was 
Dr. Freedberg who chaired the first-
ever Workshop on the Burden of Skin 
Diseases. Mandated by Congress in 
2002 and convened in September 2002 
by the National Institute of Arthritis and 
Musculoskeletal and Skin Diseases, its 
other participants included academic 
dermatologists, clinicians and scientists 
from the National Institutes of Health 
and the Centers for Disease Control 
and Prevention, and representatives of 
patient-advocacy organizations. The 
workshop aimed to define what the 
“burden of skin diseases” means; to 
assess our current ability to understand 
and quantify the burden of skin diseas-
es; to identify areas in which our abil-
ity to do so was deficient; and to offer 
recommendations for future research in 
the area.
Published in 2004, the workshop’s 
report (Qureshi et al., 2004) serves as 
an outstanding road map for a popula-
tion-based approach to understanding 
skin disease. It starts by emphasizing 
the importance of addressing basic 
questions — “How is skin disease 
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defined?” and “How do we define 
the burden of skin disease?” After all, 
many of the diseases we dermatolo-
gists treat are poorly defined or ambig-
uously classified (or both). Many of our 
measures of clinical success are sub-
jective or captured by “soft” quality-
of-life scales, rather than “hard” life-
or-death outcomes on which fields like 
cardiology or oncology can rely.
The workshop participants recom-
mended the development of “novel 
approaches to defining and evaluating 
the burden of skin disease,” particu-
larly in the areas of cost-effectiveness 
assessment and quality-of-life evalua-
tion (Qureshi et al., 2004). They also 
called for the development of a con-
sensus on the classification of skin 
diseases, so that prospective studies 
on patients who are homogeneous 
(from a disease-classification perspec-
tive) could be performed (Qureshi et 
al., 2004).
As Dr. Freedberg and the other 
participants realized, an effort to 
understand how skin disease affects 
the public is not merely of academic 
interest. It has serious economic and 
policy implications. How much ben-
efit would we gain from spending a 
dollar treating, or researching, a given 
skin disease? Or would we gain more 
by spending that dollar on another 
skin (or non-skin) disease? Ultimately, 
these are questions whose answers 
will affect us, as dermatologists, and 
— more importantly — our patients 
living with skin disease.
With the well-being of patients ulti-
mately at stake, it’s no surprise that Dr. 
Freedberg was selected — and that he 
agreed — to lead a workshop that con-
tributed significantly to the field of pop-
ulation-based sciences in dermatology.
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The accompanying vignettes about 
Irwin Freedberg as the “organization 
man” are written by three individuals 
who both worked with him and closely 
observed his unique organizational and 
interpersonal skills. The vignettes are 
an acknowledgment of our respect and 
gratitude to this remarkable teacher, 
leader, and mentor. A great many of the 
people reading this brief remembrance 
essay will have known Irwin Freedberg, 
and therefore nothing we write will be 
new to them; but what a privilege it is 
for us to remember the contributions of 
this exceptional man to any organiza-
tion of which he was a part. Following 
are brief thoughts from the three of us 
on “Irwin the organization man.”
Stephen B. Webster, colleague: Irwin 
was a mentor to all of us, with wise 
counsel and support concerning any 
situation we might discuss with him. In 
the same manner, Irwin was always a 
mentor to the organizations with which 
he worked, and he was active in many 
organizations. As Irwin cared about his 
students and colleagues, he cared about 
the organizations of which he was a 
part. He could see the broad picture, 
and he could suggest the best course for 
the organization, always with the great-
est tact and sensitivity to its particular 
environment or time frame.
I served with Irwin in many organi-
zations, and he was active in so many 
it is impossible to cover them all; but I 
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especially remember his work with the 
American Board of Dermatology. As 
its president, his sincere concern and 
interest in the resident dermatologist 
were so apparent as he dealt with the 
many issues and challenges facing the 
Board in its mission of certifying der-
matologists. He was fully aware of the 
responsibility of the Board to assure 
the public that its diplomats have the 
training and background to provide the 
highest standard of care for patients 
with cutaneous diseases. At the same 
time he was always cognizant of the 
need to respond to and to support 
candidates seeking certification. Irwin 
was always at his best in a one-on-one 
situation. When he spoke with a candi-
date, that candidate felt, almost intui-
tively, that Irwin had a special interest 
in his or her professional life. Again, as 
he was a mentor to so many in the edu-
cational world, he was also a mentor 
to the American Board of Dermatology 
in its “certifying world.”
Irwin’s ability to present an honest 
and sincere interest in problems relat-
ing to medicine was also in strong evi-
dence as he served as a delegate to the 
American Medical Association from the 
Society for Investigative Dermatology. 
When Irwin spoke to delegates, either 
singly or in a group, he was listened to 
with respect. Irwin always represented 
the highest ethical and professional stan-
dards for our specialty of dermatology. 
Again, Irwin Freedberg was a mentor to 
us all in dermatology, and as he repre-
sented dermatology, he was a mentor to 
all of medicine.
Bradford Claxton, Executive Director, 
American Academy of Dermatology, 
1975–2000:
I first met Irwin Freedberg during the 
1978 debate regarding the publica-
tion of the Journal of the American 
Academy of Dermatology. At that time 
Dr Freedberg argued that there was no 
need for another dermatological publi-
cation. As was typical of Dr Freedberg’s 
correctness, he stated to the audience 
that he was the current editor of the 
Journal of Investigative Dermatology. 
This statement of potential conflict pre-
dated, by many years, the Academy’s 
requirement for disclosure. A few years 
later when Irwin and I were on a joint 
